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Robert G. Del Greco, Jr.
Attorney-at-Law
Admitted in PA

December 27, 2006

Federal Election Commission
099 E. Street, NW
Washington, DC 20463

RE: ID.#C00169441
Dickie, McCamey& Chilcote, P.C.
Political Action Committee

To Whom It May Concern:;

Direct Dial: 412-392-5214
Direct Fax; 412-392-5367
rdelgreco @dmclaw.com

Enclose please find for filing the Statement of Organization Report for the above

referenced committee.

Should you have any questions or comments do not hesitate to contact me.

Very truly yours,

WW

Rﬂbbﬁ G.DelG o0,

RGD:sc
Enclosure

DICKIE, McCAMEY & CHILCOTE, P.C. § ATTORNEYS AT LAW
MAIN: 412-281-7272 FAX: 412-392-5367
TWC PPG PLACE, SUITE 400 | PITTSBHRGH, PA 15222-5402 | WWW.DMCLAW.COM

Pittsburgh | Horrisburg | Philadelphio | Weshingfon, D.C.
New Jersey | Honh Caroline | Oio | West Virginia
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STATEMENT OF

FEC ORGANIZATION

FORM 1

N -3 A 1022 ]

1. NAME OF (Check if name Example:lf typing, type
COMMITTEE {in full) u is changed} over the lines.

DICKIE MCCAMEY & CHILCOTE POLITICAL ACTION COMMITTEE

T M T T S T T O 0 O N N B
R T N HEE U U AT NN NN U TGN WO TN T S MO Y S M N S N SO TN G U N Y N D O O O O
(@ ADDRESS (umborsoaswesy | THQ BPE PLACE - SUTTE 40D, )y vy i
:; m (Check if address T T T T T N 0 T O A Y
o ¢ cenae? R AR AT AR NN b ol B o VR B el
::EHI CITY A STATE A ZIP CODE A
O COMMITTEE'S E-MAIL ADDRESS | '
ﬂ; ?%nggﬂPgFquM! T N N T OO S NN T WO A S A N L N R N N AR U B T I B N B IR A B A
NN NN

COMMITTEE'S WEB PAGE ADDRESS (URL)

COMMITTEE'S FAX NUMBER
| JEL1 ll %"'IBIQJ 2|'|5 L3! 6I ?I

2. DATE

SEn T '4’-"——[

00.1.6.9441)

3. FEC IDENTIFICATION NUMBER P

4. 1S THIS STATEMENT ﬂ NEW {N} OR ﬁ AMENDED (A)

I cerlify that I have examined this Slatement and to the best of my knowledge and belief it is true, correct and compiete.

: | Robert G. DelGreco
Type or Print ‘Mame of Treasurer

SRERY g-waﬁ ¥
Signalure of Treasurer ﬂ A'/}"/ M _ Date glrzﬁ __2 . BE

¥

NOTE: Submission of lalse, erroneous, or incomplete infarmation may subject the person signing this Statement 1o lhe penalties of 2 U.5.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. |

Oflice For further information conlact: _
.. Use Federal Eleclion Commission . FEC FDRM 1
I t'l';'nljf ' : Toli Free 3Q0-424-8520 (Revised 02/2003)

Lacas] 202-594-3300
FE3ANG42,POF _
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FEC Form 1 (Revised 02/2003) | Page 2

5. TYPE OF COMMITTEE (Check Dne)

(2) u This committee is a principal campaign committee. {anplete the candidate information beiow.) |

{b) D This committee is an authorized committee, and is RIOT a principal catnpaign cnrnmittee. (Complete the candidate

information below.) l
Name of _
Candidate |{IEill!lllt[ltili_lllllIlttlll‘.l.lflll._'t]
Candidate

| Py Office _ _ . State ‘ " ;
Party Affiliation Sought: H House m Senale ﬂ FPresidenl
| - District m

fch This commiitee supporis/opposes only one candidale, and is NOT an aviberized commiitee.
Name of :
Candidale I 31 S NS SN N NN SN OO NN AN DU [N DO S e !I D S S N N S TN AN SN NN NN T T U AN T | |

(National, Slate «
or subordinate) comimittee of the

{Demooratic,
Republican, etc.) Party.

(d} ﬂ This commitlee is a

(e} ﬁ This committee is a separate segregated fund. _

(f) B This.committee supporis/opposes more than one Federal candidate, and is NOT a separdle segregated fund or parly
commilize. '

6. Name of Any Connecled Organization or Affilated Committee

Mailing Address : S U NN N N S [N Y O U A S N (N N TN N N NN NN N SN N N N N AN (N Y

NN
lllllllll?!|||!||l_l‘|||||Fi‘_[I]J

_CITY a STATE A ZIP CODE A

Relationship lll!l!liI11III]IL_i'li-ll!I}]iIJl1IIII¥Il

Type of Connected Organization:

E Corporation a . Corporalion w/o Capilal Siock D Labor Organization

E Membership Organization Trade Associalion E - Cooperative

FE3ANDEZ.POF




of | |
FEC Form 1 (Revised 02/2003) | - Page 3
Write ar Type Committee Name | | | |
Dickie, McCamey & Chilcote Political Action Cnmmittee :
7. Custodian of Records: |dentify by name, address (phone nurnberl— oplional) and posilion of the person in possession of commitiee
books and records.
1
. |

Full Name IRQEER|T|G-|-;DtEnLiq31ﬂlFPj1|4La||!|1||||'|||a

Mailing Address TIWQIPJ_PIGIPIIY¢9FI+ISJU!J;I,]£ELI&1[]|? N N U Y OV O
Ly
W | N N T I (N SN N N NN N NN SN SO TN N (NN NN AN S (NN N N NS NN Y NN WA N PR L M
e | - : . - PA 15222 .,540
LN PEIITFlslBIUlRiql]I!iilljl ||| |IIIF%“IILI%
.
Y Tille or Posiion'¥ CITY & STATE A ZIP CODE 4
411 | .
MY . . - 41 2 92 ,5215
i | #‘ IT ITEOtRJ I{*Fl E¥ I Y I TN T T | l | Telephone number I | | I“P | ! |‘| |1 ?
[hn; . I |
Y| : .

8. Treasurer: List the name and address {phone number — pplional} of thé treasurer of lhe committee; and tﬁe'name antd address of
any designated agent (e.q., assistant lreasurer).

Full Name | | _
of Treasurer IR! Uklﬁ E R T IGi"I ]? E’ ILIGIRI E! q (!] I N I [ A SN N Y Y A S N N N A A
Mailing Address THWO;PPG RLACE 4~ SUTLTE 4060, ,,,
N T Y N T I I Y S5 A (O O O v PO AN T S T O O IO I O O
];'ITTSBURGH |Pﬁ 1522%5&02
S T N T T T S T O N Y I l ] I “I 1 ¢
Title or Posilion¥ CITY & STATE A ZIP CODE A
Y . lr 1 2 39 2 I'j 215
| | % F‘F r]r Iﬁ rletEl N I T Y T A Telephone number : !__I‘*’ P ’— L1 |
Full Name of
Designaled - _ |
Agent [N TN T S U NN T S TN M 0 A A N OO S S A S B Y B A I T I |
Mailing Address S S N [ N T N A AN N NN AN N AN N T A AN S A R Y A R T Y T T i
N N S IS N I SN St N S 2N N I N VUV DO SN YOO N N A A N O T N
N O I N O S T Y A I I | I_AJ | L1 |‘| b ¢
Title ar Posiion'¥ . GITY A : STATE A ZIP CODE A
I T R T T T N O O N O O I " Telephone number E I—l | |‘E i 1 l |

_
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FEC Form 1 (Revised 02/2003) ' - Page 4

9, Banks or Other Depositories: List all banks or other depositories in which the committee depnslls funds, helds ac:l:uunts renls
salety deposit boxes or maintains funds. , .

Name of Bank, Depository, etc,

PNC B ANK
| 5 % O 0 g |
P& ERACE 0 Lhdd b Lt

|1||||!11-||is;|-[||s-!|-|11|r411|1.|.11
| H ' P i1 2
11,TT SBUlEfGl L | tﬁ|. | 15L21 :Zf-|514|0|:i

Mailing Address i

CITY & | STATE A . ZIP CODE &

Mame of Bank, Deposilory, etc.

NN NI

Mailing Address S N PR N 500 U 5 ) S N N S N N S N N O OO N N I O N Y

™

CITY A STATE A ZIP CODE A

FE3ANDS2.POF




Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered
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Postmarked
USPS First Class Mail
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Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lliegible

No Postmark

Shipping Date

Overnight Delivery Service (Sbecify):

Next Business Day Delivery |:

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Sénate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
W ) / 3 L'.?
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(3/2005)




